Dear Editor, We have read the article "Balloon osteoplasty-a new technique for minimally invasive reduction and stabilisation of Hill-Sachs lesions of the humeral head: a cadaver study" by Sandmann et al. [1] with great interest.
Hill-Sachs lesion treatment is very difficult regarding its widespread approaches. Too many treatment protocols can be found in current literature with different success rates.
The balloon-osteoplasty technique may be seen as attractive, but we have many questions to the authors about this technique.
1. We use balloon osteoplasty for fresh spinal compression fracture. If compression healed with fibrosis, balloon strength is not sufficient for restoration. Short tau inversion recovery (STIR) sequence is very sensitive for detecting vertebral oedema following fresh fractures or micro-fractures [2] . This study was performed on cadaveric bone and all fractures created manually and were therefore fresh. This is not the case with old HillSachs fractures, which is why it is not so easy to restore height in Hill-Sachs lesions. Violatin might cause joint fracture and leakage to occur into the joint space. Thanks to all authors for their invaluable study. With our cordial regards.
